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CLAIMS AS FILED - PARJ I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

I BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1..16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


* If the difference in column 1 is less than zero, enter TJ" in column 2. 

CLAIMS AS AMENDED - PART II 


(Column 2) (Column 3) 


ENTA 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

[DM 

Total 

(37 CFR 1.16(c)) 

' \0 

Minus 

"do 

= Y 

1 w 

Independent 

(37 CFR 1.16(b)) 

• I 

Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 Cf 

"R 1.16(d)) 



(Column 1) 


(Column 2) 


ENT B 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CFR 1.16(c)) 


Minus 



1 

LU 

Independent 
(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CFR -1.16(c)) 


Minus 

*« 


1 ^ 

LU 

tndependent 

(37 CFR 1.16(b)) 

• 

Minus 

•*« 

e 

< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFF 

11.16(d)) 


SMALL ENTITY 


OR 


RATE 

FEE 

X $ = 

$ 

X $ = 


+ $ 


TOTAL 


SMALL ENTITY 

RATE 

AOOi- 
TIONAL 
FEE 

X $ 


X 5 = 


+ $ 


TOTAL 
ADD'L FEE 




RATE 

ADDI- 
TIONAL 
FEE 

X S = ' 


X S = 


+ $ 


TOTAL j 
ADD'L FEE 



RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


X $ 


+ $ 


TOTAL 
ADD'L FEE 



nberj 


OTHER THAN 



RATE 

FEE 

OR 


5 

OR 

X S » 


OR 

X $ = 


OR 

+ $ 


OR 

TOTAL 


OR 

OTHER THAN s\ 
SMALL ENTITY X I 


RATE 

><ODI I 
/TIONAL f 

OR 

/ 

/ FEE | 

OR 

X $ / = 


OR 

+/ 


OR 

/TOTAL 
f ADD'L FEE 






RATE 

ADD I- I 
TIONAL 
FEE I 

OR 

X $ ' = 


OR 

X $ _ = 


OR 

+ $ 


OR 

TOTAL 
ADD'L FEE 





RATE 

ADDI- 
TIONAL I 
FEE 

OR 

X S 


OR 

X % 


OR 

+ $ 


OR 

TOTAL 
ADD'L FEE 



• Jf the entry in column 1 Is less than the entry in column 2, write *0* in column 3 
kik 'u^ 03 }""™!* 3 ' PrGvious, y p ald For" IN THIS SPACE is less 1han 20, enter "20". 
If the Highest Number Previously Paid For" IN THIS SPACE Is less than 3, enter T 

Th fc NUm , b6r Pr9Vl0US>Y Paid F ° r (T ° tal ° r lnd e P°" dfln< > (s <"« ffig* "^ber found in the appropriate box in column 1 


If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 


PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2001 


Application or Docket Number 


CLAIMS AS FILED * PART I 

(Column 1) (Column 2) 


TOTAL CLAIMS 



SMALL ENTITY 
TYPE EZU 


TOR 


TOTAL CHARGEABLE CLAIMS 


INDEPENDENT CLAIMS 


NUMBER BLED 


32 


minus 20= 


minus 3 « 


MULTIPLE OEPENDBJT CLAIM PRESENT 


NUMBER EXTRA 


* If the difference in colunp) 1 is less than zero, enter *0" in column 2 
0 IdsA J CLAIMS AS AMENDED - PART II 



REMAINING 

AFTER 
AMENDMENT 


NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

• zz- 

Minus 


■ «?, 

Independent 


Mima 

*** a. 


| FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM Q 



"courts' " 

REMAINING 

AFTER 
AMENDMENT 


NUMBER 
PREVIOUSLY 
PAID FOR 

1 

PRESENT 
EXTRA 

Total 


Minus 

- Jtt) 


Independent 


Minus 

~ 4- 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


5 -it 



REMAINING 

AFTER 
AMENDMENT 


L ' 


7ZT 


FIRST PRESENT* 


Station 


Minus 


Minus 

OF MULTIPLE DEPENDENT * 


(Column 2) (Column 3) 


NUMBER 
PREVIOUSLY 
PAID FOR 


1 


SNDEtffciAJM 


PRESENT 
EXTRA 


* tf the entry In column 1 to less than the entry In column 2, write *0* In cohimn 3. lt 
~tf theTGghest Number Previously Paid For* IN THIS SPACE Is lose than 20, entw "20." ^on. 
(he "Highest Number Previously Peld For* W THIS SPACE is less than 3. enter "V 
The ^Iflhest Number Previously Pea For 

Pats* art TnwSamsik Oflk». U.& DEPARTMENT OF COMMERCE 


OTHER THAN 
OR SMALL ENTITY 


RATE 

gee 

FEE 


RATE 

rtc 

BASIC FEE 

370.00 

OR 

BASIC PEE 

740.00 

X$9= 


OR 

X$18= 


X42* 


OR 

X84* 




OR 

[ +280= 


TOTAL 


OR 

TOTAL 

7</*> i 


OTHER THAN 
SMALL EWTTTY OR SMALL ENTITY 

[add! 


RATE 


iTtONAL 
FEE 


x$s» 


X42« 


♦140* 


AOOfT. FEE 



OR 

OR 

OR 
OR 


RATE 


X84= 


ADDI- 
TIONAL 

EES 



RATE 

ADDI- 1 
TtONAL 
FEE 

X$9= 


X42* 


♦140= 


TOTAL 
AOOIT. FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$9= 


X42= 


♦ 140= 


" toYal 

ADorr. FEE 



RATE 


OR I X$18» 
OR 


OR 
OR 


X84= 


♦280= 

tOTALl 
ADD IT. FEE 


ADDI- 
TIONAL 
—EEL- 


RATE 


ADDI- 
jnONAL 
FEE 


X$18= 


X84= 


OR 


♦280* 

" total! 
aooit. fee 

1. 


■ftos ipuwi W-w » sin 


